Indiana State Police Methamphetamine Laboratory Qccurrence Report

Thia form complics with the stalulory requircment sel lorth in 10 5.72415-3,

Date: 08102010 Address: CR.120W. @
Case #: 42-30969 C.R. 300 5.

County:  JERNINGS

Tvpe of Laboratory Seiznve (check one? Seizure Location (check all that apply)

<] Cperational Lab [ ] Residence [ ] ITotel/Motel

[] Chemical/(ilassware/Fyuipment (only) [ ] Qutbuilding B Open - No Structuee
[ ] Dumpsiie (omly) [ ] Vehicle [] Other:

Items 'ound: Fo¢ation {bedroom. kitchen, open air, el
(eheck all thal apply)
[ Lithinmd Ammonia Reaclion(s}:

[ ] Red Phosphorous/lodine Reaction{s}: __

B4 Flummable Solvents: ALONG ROADWAY

[ Water Reactive Melal (Lithium): ALONG ROADWAY

DA Anhydrous Ammonia: TN CYLINDERS ALONG ROADWAY
] Ilvdrochloric Acid Gas Cienerator(s): ALONG ROADWAY

[] Corrosive Acid:

[ Corrosive Base: ALONG ROADWAY

[ ] Other (iiem and location):

Child unider age 18 discovered (check anc) Investigative Information

[ ] Ves {number present) [] Gphedrine/Pscudoephedrine Iracking Log
B No |:| Eetail/Merchant Tip

#[f yes, fax report to Child Protective Services [] Other:

'Fhis report is to be faxed o the following agencies that serve the location:

Fire Departiment: LOVETT TWNSITP. ligx: 812-346-4507

Health Depariment: JENNINGS CO.

lax: RB12-332-3(03()
Fax: MN/A

Child Protection Scrvice: N/A

For further infommation regarding this methamphetamine laboratory, contact
Investigaling Oflicer; MARTIN A, MEAT Thone 812-522-144]

Mok

EL S

This Term is o be fased w the Fire Deparimont, Healih Departnent and/or Child Protective Services Departmsnt
bisted within 24 hours ol seene processing,
This Torm 15 1o bo included with the case Hle, and a copry sent to the Clandestine Laboratory Team Leader for retention,



